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Validation of the revised Food Neophobia Scale (FNS-R) in the Italian context
Abstract
Measuring individuals’ level of food neophobia, i.e., the reluctance to eat novel food, is a critical 
task since it negatively affects diet variety and quality. Using structural equations models, the 
revised Food Neophobia Scale (FNS-R) was validated with a sample of 711 Italian adults. After 
deleting 4 items characterized by both low face validity and a suboptimal association with the other 
items, and after correcting statistically for the acquiescent response-set, the resulting 6-item, fully 
balanced FNS-R showed a good construct validity. Moreover, it showed the expected positive 
correlations with General Neophobia and with Disgust Sensitivity. Finally, it resulted invariant 
across participants’ genders, age classes, and levels of education, and across methods of 
administration (paper-and-pencil and on-line). Strong points and possible developments of the study 
are discussed.  
Keywords: Food neophobia scale, general neophobia, disgust sensitivity, confirmatory factor 
analysis, structural validity, concurrent validity.
11 Validation of the revised Food Neophobia Scale (FNS-R) in the Italian context
2 Market globalization, migration flows, and the spread of new lifestyles involving food have 
3 considerably increased the availability of novel foods in Western society. This historical and 
4 structural evolution puts individuals at the crossroads between, on the one hand, trying these novel 
5 foods and enlarging their eating repertoire, and on the other hand, limiting their consumption to 
6 familiar foods. Psychologists have termed this latter orientation as food neophobia.
7 Food neophobia, the reluctance to eat unfamiliar foods, is a universal predisposition among 
8 humans and, more generally, omnivores (Rozin & Millman, 1987; Rozin & Vollemecke, 1986). 
9 From an evolutionary perspective, each new food represents both an opportunity and a risk: the 
10 opportunity to expand the nourishment source set, but also the risk to ingest something dangerous 
11 or even life threatening. According to Rozin (1976), food neophobia arises from this ‘omnivore 
12 dilemma.’
13 Notwithstanding the universality of food neophobia, there is room for inter-individual and 
14 intra-individual variability. Although serving a protective function in a potentially dangerous 
15 environment, in contemporary Western cultures characterized by high levels of food safety, food 
16 neophobia can be problematic, because it dramatically constrains individuals’ food choices, limiting 
17 consumption variety and worsening diet quality (e.g., Siegrist, Hartmann, & Keller, 2013; Skinner, 
18 Carruth, Bounds, & Ziegler, 2002). Therefore, it is important to measure food neophobia in humans 
19 in order to identify its antecedents and consequences, as well as effective intervention strategies to 
20 reduce it and change unhealthy consumption behavior. Many instruments have been developed for 
21 this purpose (for a review, cf. Damsbo-Svendsen, Frøst, & Olsen, 2017), but the Food Neophobia 
22 Scale (FNS, Pliner & Hobden, 1992) is still the most used measure of food neophobia in adults, 
23 probably because it is very specific. Indeed, the other measures are not specifically devoted to 
24 quantifying food neophobia, but rather more general or similar constructs (e.g., the Variety Seeking, 
25 or VARSEEK, Scale by van Trijp & Steenkamp, 1992) or a combination of constructs including 




























































21 Klaauw, & Frank, 1995). The FNS is also the only measure originally validated with a behavioral 
2 test, and it has been repeatedly shown to predict actual responses to novel food (e.g., Hobden & 
3 Pliner, 1995; Raudenbush & Frank, 1999; Raudenbush, Schroth, Reilley, & Frank, 1998). 
4 Furthermore, the FNS is the only food neophobia measure that is completely balanced. 
5 However, the FNS dates back to 1992, and its validation through confirmatory factor 
6 analysis dates back to 2003 (Ritchey, Frank, Hursti, & Tuorila, 2003). For this reason, Damsbo-
7 Svendsen et al. (2017) suggested that some items in the FNS may no longer be relevant, stating that 
8 a novel test of the FNS, focused on the critical assessment of the validity of its items and on the 
9 unidimensionality of its structure, should be performed. 
10 This is why, the present study aimed at testing the validity of the FNS in a wide convenience 
11 sample of Italian adults. The validity of this scale nowadays was tested going through three steps. 
12 First, its construct validity was tested using a confirmatory factor analysis (CFA), and thus the 
13 unsatisfactory items have been deleted. A 6-item Revised Food Neophobia Scale (FNS-R) resulted 
14 from this initial step. Second, the concurrent validity of the FNS-R was analyzed by taking into 
15 consideration the relation with the general neophobia and disgust sensitivity. Indeed, as neophobic 
16 individuals tend to display a general reluctance to experience new situations, people and activities 
17 (i.e., high level of general neophobia; Pliner & Hobden, 1992; Raudenbush et al., 1995), and a 
18 dispositional inclination to experience the emotion of disgust (i.e., high disgust sensitivity; Al-
19 Shawaf, Lewis, Alley, & Buss, 2015; Björklund & Hursti, 2004; Nordin, Broman, Garvill, & 
20 Nyroos, 2004), positive correlations between the FNS-R and both the General Neophobia Scale 
21 (GNS; Pliner & Hobden, 1992) and the Contamination Disgust subscale of the Revised Disgust 
22 Scale (DS-R; Olatunji et al., 2007, 2009) were expected. Finally, as a third step, the structural 
23 invariance of the FNS-R across genders, age groups, levels of education, and method of 
24 administration (online vs. paper-and-pencil questionnaire)was tested. 
25 Method




























































31 Data for the present study were gathered along with data for other research purposes. Overall, 
2 711 adults (69.6% females, aged 18–73 years, Mage = 34.34, SD = 11.90) took part in this research 
3 (an overview of their sociodemographic characteristics is displayed in Table 1). They were recruited 
4 mainly through snowball sampling on Facebook, but also through students’ mailing lists. In 
5 addition, the present data included pre-school children’s parents recruited through school principals 
6 and teachers. As data from different studies were merged, not all participants completed the same 
7 measures, except for the FNS. Every study, however, included some sociodemographic questions 
8 (age and gender) and psychological scales (based on the study, participants were asked about their 
9 personality, general neophobia, disgust sensitivity, death anxiety, sociopolitical attitudes, parenting 
10 styles, and willingness to taste a list of novel foods). The full questionnaires are available from the 
11 corresponding author. Most participants (n = 603) completed an online questionnaire, whereas the 
12 others (n = 108) filled in a paper-and-pencil questionnaire. 
13
14 Table 1. Overview of participants’ sociodemographic characteristics. 
18–39 years old 40–73 years old Total
Males 43 8 51
Education not asked
Females 88 17 105
Males 56 50 106Low education
(≤ 13 years) Females 145 65 210
Males 32 27 59High education
(> 13 years) Females 118 62 180
Total 482 229 711
15
16 2.1. Measures 
17 After giving their informed consent, the participants completed the FNS (Pliner & Hobden, 




























































41 using 5 response categories labeled at their extremes as 1 = not at all descriptive of me and 5 = very 
2 descriptive of me. The items of the original scale and their Italian translations are reported in Table 
3 3, in the Results section.
4 In the original scale answers were given on a 7-point agreement scale, but a 5-point scale was 
5 preferred in the present study, as analyses based on the Item Response Theory (IRT; e.g., Lambert 
6 et al., 2013; Pallant & Tennant, 2007; Tennant & Conhagan, 2007) consistently show that using 7 
7 categories leads to the inclusion of non-discriminant response options, thus reducing the validity of 
8 the scale (e.g., Roccato, Rosato, Mosso, & Russo, 2014). In addition, the usual agreement response 
9 options was replaced with the above-reported anchors that fit better with the items content and 
10 make the questions less ambiguous (Schuman & Presser, 1981). 
11 A subsample of 448 respondents (73.0% females, Mage = 34.80 years, SD = 12.81, range = 
12 18–73) also filled in the other two scales used to test the concurrent validity of the FNS: the General 
13 Neophobia Scale (GNS; 8 items; Pliner & Hobden, 1992) and the Contamination Disgust subscale 
14 from the DS-R (5 items; Olatunji et al., 2007, 2009). Only the latter subscale was administer based 
15 on preliminary analyses conducted on a subsample of 264 participants who completed the whole 
16 25-item DS-R, showing that when the three factors (core disgust, animal-reminder, and 
17 contamination disgust) of the DS-R were entered as predictors in a linear regression predicting food 
18 neophobia, only contamination disgust reached statistical significance (β = .29, p < .001, R2 = .11).
19 Both the GNS and the Contamination Disgust subscale were administered with a 5-category 
20 format. For the GNF and the first 2 items of the Contamination Disgust subscale, participants had to 
21 report the extent to which each item described them, using the same response scale used for the 
22 FNS. For the remaining 3 items of the Contamination Disgust subscale, participants had to rate how 
23 disgusting each described situation would be on a 5-response scale labeled at its extremes as 1 = not 
24 at all disgusting and 5 = extremely disgusting. Finally, for all participants, a standard 




























































51 years, SD = 11.79, range = 18–73). The level of education was asked to 555 participants, and 
2 recoded into years of formal education 
3 Data analyses
4 The validity of the FNS was analyzed via a threefold procedure. First, its construct validity 
5 was analyzed via a confirmatory factor analysis (CFA), performed using AMOS 20.0 (extraction: 
6 ML). The scale would have been considered valid only if it was unidimensional. Second, after 
7 ascertaining its construct validity, the concurrent validity of the scale was tested via two structural 
8 equations models (SEMs) aimed at analyzing its correlation with the GNS (Pliner & Hobden, 1992) 
9 and the Contamination Disgust subscale from the DS-R (Olatunji et al, 2007, 2009). All of these 
10 constructs were measured as latent variables, using the items of the questionnaires as their manifest 
11 indicators. The scale would have been considered valid only if it showed positive, significant 
12 correlations with general neophobia and sensitivity to contamination disgust. The a priori α level to 
13 evaluate the significance of these associations was set to 0.05. The sample size was large enough to 
14 conduct a factor analysis on each scale, in that the participants-to-item ratio was much higher than 
15 the 12:1 usually considered as the standard threshold (see Byrne, 2012). Consistent with Hu and 
16 Bentler’s (1998) suggestions, different indexes were combined to evaluate the fit of these models. 
17 Based on Schreiber, Stage, King, Nora, and Barlow (2006), the Tucker–Lewis coefficient (TLI: 
18 Tucker & Lewis, 1973), the comparative fit index (CFI: Bentler, 1990), and the root mean square 
19 error of approximation (RMSEA: Steiger, 1980) were chosen. Based on Bentler (1990) and Browne 
20 (1990), the CFI and the TLI were considered as satisfactory if higher than .90. Moreover, based on 
21 Browne and Cudeck (1993), the RMSEA was considered good if lower than 0.05 and fair if ranging 
22 between 0.05 and 0.08. With the exception of the test of the structural invariance of the FNS-R (see 
23 below), even if it was reported the 2 of the models was not taken into consideration, because such 
24 an index heavily depends on the N of the dataset. 
25 After ascertaining the validity of the FNS-R, its structural invariance across genders, age 




























































61 and Pugh’s (1993) approach. Starting with gender, a baseline (B) model was tested simultaneously 
2 on both gender groups. Subsequently, an invariant (I) model was tested, fixing all of the factor 
3 loadings and the correlations between the errors of the con-trait items to be equal among men (n = 
4 216) and women (n = 495). The hypothesis of invariance would have been accepted if constraining 
5 the parameters to invariance would have not determined a significant worsening in the model fit, 
6 i.e., if the difference between the 2 of the I model and that of the B model was not significant for a 
7 number of degrees of freedom equal to the difference in degrees of freedom of the two models. The 
8 same procedure was repeated, subdividing the sample into groups based on age (low level = less 
9 than 40 years, n = 482; high level = at least 40 years, n = 229), education (low level = not more than 
10 13 years of formal education, n = 316; high level = more than 13 years of formal education, n = 
11 239), and method of administration (online: n = 603; paper-and-pencil: n = 108). 
12 Results
13 In spite of the very good alpha of the scale, α = .89, a first CFA on the 10-item FNS did not 
14 show an adequate fit to the data: 2(35) = 335.32, p < .001, TLI = .45, CFI = .49, RMSEA = .11 
15 (90% CI: .10–.12). Unsatisfactory results such as this may occur even when genuinely 
16 unidimensional balanced scales are subjected to confirmatory factor analysis, as a consequence of 
17 the partial distortion of the data stemming from response-sets, mainly from acquiescence (cf. 
18 Winkler, Kanouse, & Ware, 1982). To correct for this method distortion, Marsh’s (1989) correlated 
19 uniqueness approach was employed. This approach states that when a latent variable is measured 
20 via a balanced scale, the error variance stemming from response-sets should be statistically 
21 controlled for by correlating the errors of the con-trait items. However, even with this correction, 
22 the fit of the model was unsatisfactory: 2(25) = 286.76, p < .001, TLI = .85, CFI = .92, RMSEA = 
23 .12 (90% CI: .11–.13). Nevertheless, the modification indexes showed that the inclusion of items 3 
24 (‘If I don’t know what a food is, I won’t try it’), 4 (‘I like foods from different cultures’), 8 (‘I am 




























































71 scale. A new analysis, performed after deleting them and correcting for the method factor (i.e., 
2 correlating the errors of the con-trait items), showed that the obtained 6-item scale (α = .84) was 
3 definitely unidimensional: 2(6) = 30.02, p < .001, TLI = .96, CFI = .99, RMSEA = .07 (90% CI: 
4 .05–.10). All factor loadings were significant with p < .001 and, when standardized, ranged between 
5 .57 and .78 (see Figure 1). The other indexes provided by Amos (available on request) were 
6 satisfactory as well. For the sake of brevity, we do not report on them. To conclude, these analyses 















22 Figure 1. Confirmatory factor analysis of the FNS-R (standardized parameters are displayed).
23
24 Subsequent confirmatory factor analyses showed that, despite a satisfactory α = .83, the GNS 
25 did not show a unidimensional structure: 2(8) = 250.31, p < .001, TLI = .83, CFI = .88, RMSEA = 
26 .13 (90% CI: .12–.14). However, its fit became acceptable, 2(5) = 20.75, p < .001, TLI = .96, CFI = 
























































































81 all ps < .001, after deleting items 1 (‘I feel uncomfortable when I find myself in novel situations’), 2 
2 (‘Whenever I’m away, I want to get home to my familiar surroundings’) and 3 (‘I am afraid of the 
3 unknown’). The alpha of the resulting battery was satisfactory: α = .81. 
4 Similarly, in spite of its satisfactory α = .84, when modeled as a unidimensional construct the 
5 Contamination Disgust subscale did not show a completely satisfactory fit: 2(5) = 42.41, p < .001, 
6 TLI = .94, CFI = .97, RMSEA = .10 (90% CI: .08–.13). However, the scale was definitely 
7 unidimensional after deleting the item ‘As part of a sex education class, you are required to inflate a 
8 new unlubricated condom, using your mouth,’ 2(2) = 3.05, p = .22, TLI = .99, CFI = .99, RMSEA = 
9 .03 (90% CI: .00–.08), with standardized factor loadings ranging from .47 to .72, and all ps < .001. 
10 The resulting battery showed a satisfactory alpha: α = .82. Two SEMs showed that, as expected, the 
11 FNS correlated positively both with the GNS, r = .34, p < .001, 2(73) = 251.76, p < .001, TLI = 
12 .90, CFI = .92, RMSEA = .07 (90% CI: .06–.07), and Contamination Disgust, r = .19, p < .001, 
13 2(31) = 64.11, p < .001, TLI = .98, CFI = .98, RMSEA = .04 (90% CI: .03–.05). 
14 Table 2 reports results of the structural invariance tests of the FNS-R. In all cases, the 
15 hypothesis of invariance was accepted. Thus, the factor loadings of the FNS-R were invariant across 
16 genders, age groups, levels of education, and methods of administration.






























































91 Table 2. Test of the invariance of the FNS-R across gender, age groups, level of education, and 
2 methods of scale administration.





41.46 12 .000 .95 .98 .06 (.04–.08)
Gender





46.62 17 .000 .97 .98 .05 (.03–.07) 2(5) = 5.16, p = .40
Baseline 
model
35.66 12 .000 .96 .99 .05 (.03–.07)
Age groups
(≤ 40 years 
olds’ n = 482; 
> 40 years 
olds’ n = 229)
Invariant 
model
40.40 17 .001 .97 .99 .04 (.03–.06)    p  
Baseline 
model
18.69 12 .10 .99 1.00 .03 (.00–.05)
Level of 
education (≤ 
13 years n = 
316; > 13 
years n = 239)
Invariant 
model
22.22 17 .18 .99 1.00 .02 (.00–.04)    p  
Baseline 
model
36.24 12 .000 .96 .99 .05 (.03–.07)
Methods of 
administration 




































































Table 3. Original items of the FNS and Italian translation.
1. I am constantly sampling new and different 
foods (R)
Assaggio sempre cibi nuovi e diversi (R)
2. I don’t trust new foods Non mi fido dei cibi nuovi
3. If I don’t know what a food is, I won’t try it Se non so cosa c’è in una pietanza non la provo
4. I like foods from different cultures (R) Mi piacciono cibi di diversi paesi (R)
5. Ethnic food looks too weird to eat Il cibo etnico sembra strano
6. At dinner parties, I will try new foods (R)
Durante le feste sarei disposto a provare cibi 
nuovi (R)
7. I am afraid to eat things I have never had 
before
Ho paura di mangiare cibo mai provato 
prima
8. I am very particular about the foods I eat
Per quando riguarda il cibo che mangio mi 
reputo una persona difficile
9. I will eat almost anything (R) Mangio quasi tutto (R)
10. I like to try new ethnic restaurants (R) Mi piace provare nuovi ristoranti etnici (R)
1 Note. ‘R’ stands for ‘reverse item.’ 
2
3 Discussion
4 The FNS is a widely used instrument for the measurement of the reluctance to try novel foods 
5 (e.g., Arvola, Lähteenmäki, & Tuorila, 1999; Rigal, Frelut, Monneuse, Hladik, Simmen, & Pasquet, 
6 2006; Stratton, Vella, Sheeshka, & Duncan, 2015). However, its psychometric properties needed to 
7 be re-examined because of the contextual changes that made new foods much more available and 
8 salient than ever. Therefore, the current study aimed to test the validity of the FNS in a wide 
9 convenience sample of Italian adults. In addition to testing the construct validity, it aimed at 





























































1 (GNS) and disgust sensitivity (DS-R). Finally, the FNS was expected to be structurally invariant 
2 across genders, age groups, levels of education, and methods of administration.
3 While confirmatory factor analyses revealed mediocre fits for the original 10-item version, a 
4 shortened 6-item version (i.e., the FNS-R scale), in which four items with a suboptimal association 
5 with the other items of the scale have been deleted and the acquiescent response-set was corrected, 
6 displayed a completely satisfactory fit. From the substantive point of view, the four items that 
7 lowered the fit of the scale did not appear truly pertinent to food neophobia in the strictest sense. 
8 Indeed, items 3 (‘If I don’t know what a food is, I won’t try it’), 8 (‘I am very particular about the 
9 foods I eat’), and 9 (‘I will eat almost anything’) could not discriminate between neophobic 
10 individuals and picky eaters (who reject a large amount of both familiar and novel foods), 
11 vegans/vegetarians, and intolerant/allergic people. Consistent with this, in a large representative 
12 sample of Finns, these three items were found to load on a second factor explaining only 7.7% of 
13 the scale variance (Tuorila, Lähteenmäki, Pohjalainen, & Lotti, 2001). In addition, item 4 (‘I like 
14 foods from different cultures’) refers to liking and thus implies that those foods have already been 
15 tasted and are no longer novel, whereas ‘the concept of food neophobia only extends to the point 
16 where the individual picks up the food and places it in his mouth’ (Dovey, Staples, Gibson, & 
17 Halford, 2008, p. 185). 
18 Therefore, the removal of these four items represented an improvement of the measure, as it 
19 should be more focused and thus more sensitive to the construct of interest. This is not to say that 
20 results previously stemming from the full Pliner and Hobden (1992) scale were no longer valuable. 
21 However, as food neophobia is often considered a subset of the picky eating phenomenon (Dovey et 
22 al., 2008) and not the reverse, eliminating the potential confusion with pickiness could produce 
23 larger magnitude effects. Further research aimed to test this hypothesis will be welcome. In 
24 addition, as compared to the FNS, the FNS-R is likely to be more useful for studying the actual 
25 interplay between food neophobia and pickiness. Indeed, the issue of picky eating in adulthood, 





























































1 Zickgraf, 2015; Wildes, Zucker, & Marcus, 2012), and a measure addressing this construct has been 
2 newly developed (Zickgraf & Ellis, 2018).
3 Overall, the 6-item FNS-R focused on the conceptual core of food neophobia, is fully 
4 balanced and an internally consistent, valid, and reliable measure that can be used to assess an 
5 individual’s orientation toward new food. Moreover, its parameters were invariant according to 
6 participants’ gender, age, and education, and according to the method used to administer it. 
7 Therefore, the FNS-R is preferable to the original FNS for at least four main reasons. 
8 First of all, it has been subjected to more diagnostic and severe psychometric tests on its 
9 factorial structure, going well beyond the classic analysis of the scale’s α and/or its 
10 unidimensionality as stemming from exploratory factor analysis (Pliner & Hobden,1992; Ritchey et 
11 al., 2003). 
12 Second, it displayed a good convergent validity, showing the expected associations with 
13 general neophobia and sensitivity to contamination disgust. The fact that the convergent validity of 
14 the scale was tested via the SEM approach was definitely a plus of this study, in that it allowed to 
15 test the models’ fit to the data even when correlating the FNS-R with the other variables taken into 
16 consideration. 
17 The third strong point for the FNS-R is related to its length. Indeed, it is shorter than the 
18 original scale. The methodological literature converges showing that the longer the scales, the 
19 higher the probability of having results distorted by the acquiescent response-set, especially when 
20 interviewing samples extracted from the general population and/or in suboptimal settings (e.g., 
21 Schuman & Presser, 1981). It could be objected that a 10-item scale is not that long, but the present 
22 analyses showed some symptoms of the acquiescent response-set even in these short scales. 
23 Moreover, it is apparent that future researchers will measure food neophobia in association with 
24 other variables, thus adding more items. The use of psychometrically solid, as-short-as-possible 
25 scales is definitely a fundamental goal of researchers interested in overcoming the ‘student sample 





























































1 privileged student samples, thus undermining the generalizability of the results. The FNS-R 
2 definitely goes in that direction. 
3 Finally, the fourth strong point of the FNS-R is related to its structural invariance across 
4 participants’ main sociodemographic variables and, even more importantly, across methods of 
5 administration. It is apparent that the value of a measurement models depends, at least in part, on its 
6 replicability across different groups – i.e., if it shows the same psychometric properties across 
7 different subsamples, defined according to substantive and/or methodologic criteria (Sass & 
8 Schmitt, 2013). One of the ‘new frontiers’ of survey research is definitely the web approach, which 
9 allows the researcher to interview large samples from the general population at minimum expense 
10 in terms of time and money (e.g., Callegaro et al., 2014). The FNS-R was adequate for online 
11 administration and thus could be used, even beyond the standard data collection approaches, in web 
12 surveys. 
13 A specific comment on the analytical approach used in this paper is germane. Thanks to SEM 
14 approach, it was possible to go beyond the often-used, often-insufficiently-diagnostic standard 
15 approach, in five senses. First, it allowed to measure the constructs while statistically correcting the 
16 random measurement error, thus gaining much more precise estimates of such constructs and of 
17 their correlations with other variables. Second, it showed that a scale with a good α needed a 
18 relevant trimming of its items to pass the severe fit test of the genuine modeling approach. Third, it 
19 allowed to detect some symptoms of distortion stemming from the acquiescent response-set and to 
20 correct for it statistically. Fourth, it helped to formally test the fit of the models to the analyzed data 
21 . Fifth, and as a byproduct, it allowed to do the first steps for an Italian validation of a short version 
22 of the General Neophobia Scale and of the Contamination Disgust subscale of the DS-R. 
23 Beyond its strong points, this research also had some limitations. First, the sample was not 
24 statistically representative of the Italian population: Among participants, women and young people 
25 were over-represented. In addition, as these data were drawn from different studies, about one-fifth 





























































1 with the rest of the sample. However, the invariance across sociodemographic categories suggests 
2 that these sample biases should not undermine the FNS-R validity. Nonetheless, a repetition of this 
3 study on a more representative sample of the Italian population could be interesting. Moreover, as it 
4 systematically happens in Italian research (see Roccato, 2006), socioeconomic status (SES) was not 
5 directly measured; instead, education as a proxy of SES was measured, as income-related questions 
6 are sensitive issues in Italy, heavily distorted by social desirability. Future research, performed in 
7 contexts where people feel freer to declare their social status, such as the USA, will be welcome. 
8 However, even before these possible developments, the present study provided a convincing revised 
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